S INCE most congenital cardiovascular malformations are probably a result of complex interactions between genetic and environmental factors, racial comparisons may provide clues to the etiologic factors involved. In a retrospective study, Hernandez and associates' suggested that the frequency of coarctation of the aorta was low in American Negroes, although others have disputed this observation.2 Because the available information regarding racial frequencies of many congenital heart defects is inadequate and often conflicting, we have assembled data on the incidence of coarctation of the aorta, as well as transposition of the great vessels, and hypoplastic left heart syndrome during a 10-year period in the Baltimore metropolitan area.
Materials and Methods
Information on all liveborn infants with transposition of the great vessels, coarctation of the aorta, and hypoplastic left heart syndrome born in Baltimore City or County, 1960 County, -1970 Cases of coarctation of the aorta were included only if the diagnosis was made during the first year of life. These cases represent infantile coarctation of the aorta, Hypoplastic left heart syndrome regardless of whether aortic constriction was preductal or postductal. Included in the definition of hypoplastic left heart syndrome is aortic valve atresia with hypoplasia of the ascending aorta and left ventricle with or without mitral valve atresia. One case of complete interruption of the aortic arch was excluded. Data were analyzed by the chi-square method.
Results
There were no significant differences in the racial frequencies of complete transposition of the great vessels, coarctation of the aorta, or hypoplastic left heart syndrome when compared with general birth statistics for the same time period in Baltimore City and County (table 1) .
Six of the seven cases of partial transposition of the great vessels (i.e. Taussig-Bing malformation and double-outlet right ventricle) occurred in Negroes; nine of the 12 cases of complete transposition of the great vessels were in Caucasian infants. However, the total number of both of the anomalies was small and, therefore, the significance of this observation is difficult to interpret.
All three malformations analyzed were more frequent in males (table 2). This sex difference was greatest in hypoplastic left heart syndrome where males were affected about 2%2 times more frequently than females. The sex ratios for coarctation of the aorta and complete transposition of the great vessels correspond to those previously reported.3 Discussion Our data suggest that race has little influence on the incidence of the three congenital cardiac malformations discussed here. The findings regarding coaretation of the aorta are in agreement with those of the prospective National Institutes of Health Collaborative Perinatal Study of over 56,000 births.`The present data are derived from over 370,000 births and permit analysis of a greater MARON ET AL. number of patients with congenital heart disease in a localized geographic area.
We suspect that the low incidence of coarctation of the aorta reported by Hernandez and coworkers' in a retrospective study from Gainesville and Miami, Florida, may be due to sampling bias in three ways: (1) incidence figures for adult-type coarctation of the aorta may be inaccurate since these patients are often asymptomatic and the timing of diagnosis may vary from early childhood to adulthood; (2) it is a hospital-based study which does not control the factors responsible for patients choosing to come to that hospital; and (3) variations in available health care between Negro 
